280338103641

] .

[ o REPORT OF RECEIPTS 1
AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee FEC MAIL CENTER
Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 12FEZI:’>IJU“ JUN 23 A " O-I

COMMITTEE (in full) over the lines.

'--s.. sieindromaling  Sann T v seteatad

IHA lNISIoINI IPIRIOIFIEISISIIIOINLAPI ISIEIRIVIIICIEISI lIINlcl IPIAICLL

|l|llllL|IIlLlllllIllllllJl'lIlllllllllllllllI]

ADDRESS (number and street) (1,525, ;sOQUTH, SILXTH STy 1 v vy v g v 1|
v

Check if ditferent |IIlIIIIlllllllLllllllllllllllllllll
than previously

reported. (ACC) [SPRINGF IELD, , | kel lezizos)-Li i1

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
C o ey 3. ISTHIS ;. NEW H AMENDED
b 500004208641 #2.: 4 REPORT .. (N) OR =z A
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
{Choose One) Report oo o
Due On:
Mar 20 (M3) Jun 20 (Mé6) Sep 20 (M9) ?‘ecEeot_(Mﬁ)
(a) Quarterly Reports: g,e:""o""l‘;)”"
Apr 20 (M4) S Jul 20 (M7) 4 Oct 20 (M10) Jan 31 (YE)
April 15 i
rerly Report (Q1
Quarterty Report Q1) | (¢) 15 pay Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election
rterly Report (Q2
Quarterty Report (Q2) Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) o
Sy VWY in the R
January 3t i g H | H
Year-End Report (YE) Election on i, ,,;,_“,,,,_.‘.&54 Sateof | ...§
July 31 Mid-Year (d) 30-Da
: y
Report (Non-elect
Yeea‘:ro Or(lly‘)”b:Y) o POST-Election Special (30S)
Report for the:
¥8  Termination Report ——
i (TER) in the i; K
Election on Slate of & ‘S
EVER \B‘é A st v 3 é;' FWFWT ¢ FEYEY . FETPVLTVY
. . hy E i I a4 4 g :
5- Covenng PerIOd ﬁ,—.soﬁr e v ew.-’ ‘.sa 4 throth ‘2:.9"%:.‘ :!is.'ie! )-H; E;Rm%.oﬁ-.ﬂ."mq?d

| certify that | have examined this Report and to the best of my knowledge and behef it is true, correct and complete.

Type or Print Name of Treasurer \) o 2‘ \‘&Q (< LA

Signature of Treasurer @ &M"’_’ . Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

R ETEY ?’\T“e‘"“‘

Office . FEC FORM 3X
I Use Rev. 12/2004
Only

FEG6ANO26



28830103642

[ SUMMARY PAGE ]

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

LY DY REA
Report Covering the Period: ~ From:  : (2 LI 0 I i, 7‘0 Dé To:

COLUMN A COLUMN B
This Period Calendar Year-to-Date

(a) Cash on Hand TR I

January 1, {}DDQ /7 7 éS’ OO

CETTPRRIWPCRN FICL | S

(b) Cash on Hand at

Beginning of Reporting Period............ T /c,z :7:&5’00

I R T I L

(c) Total Receipts (from Line 19)............ , /SDOOD

(d) Subtotal (add Lines 6(b) and
s(c) for Column A and Lines T A NN e I N A I A T

6(a) and 6(c) for Column B)............... !/ Lll, 9\&5 O O u“ / 5’ 7 b5 Oé

100000,

T U 1

Total Disbursements (from Line 31)...........

Cash on Hand at Close of
Reporting Period A G 3 e e e AL
(subtract Line 7 from Line 6(d)).................

GEREE LRI g I S50 SRR SN

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

5 e i Sl dfowdPn WL et N Rl

10.

Debts and Obligations Owed BY
the Committee (itemize all on
Schedule C and/or Schedule D) ................

i
i

§ ; This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGAN0O26
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-

DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

Report Covering the Period: From:

To:

COLUMN A
Total This Period

COLUMN B

I. Receipts Calendar Year-to-Date

11.

12,

13.

14.
15.

16.

17.

18.

19.

20.

Contributions {other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized........c.ccccineneiinieensanses
(iii) TOTAL (add
Lines 11(a)(i) and (ii).....c.ccsurreen. »

(b) Political Party Committees...................
(c) Other Political Committees
(such as PACS).........ccorescmmiumsnensersnens
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees..............cccmivnrensisnsirncnes

All Loans Received............ccceeccncnreniccenene

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees
Other Federal Receipts
(Dividends, Interest, efc.).......occerercriecnrenns i o i 1 i )
Transfers from Non-Federal and Levin Funds - fud . ¢ st e gt n S G Regenion 2 T e T [RESR P PR AMPOTS| WRLR TONCY WP e Joon ST
(a) Non-Federal Account

(from Schedule H3).........ccoeeeververencnnnns

kgl L S T ) -N.?

o

(b) Levin Funds {from Schedule HS).........

(c) Total Transfers (add 18(a) and 18(b))..

o e ey e e tor W bl nfrane Sl Cr e

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))........ »

B, T L SR S TR R A A SR AR R T I Y L T,

el 000 00}

L P kT

Total Federal Recsipts
(subtract Line 18(c) from Line 19)......... »

2 TR TR

L lsooobt /'/poe_ﬁpf"?

L _

FE6AN026
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DETAILED SUMMARY PAGE _|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A ~ COLUMN B

21.

22.

28.

24.

25.

N
[}

27.

N
(-]

298032081Qa3644

29.

30.

31.

32.

. Refunds of Contributions To:

Total This Period Calendar Year-to-Date

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share..........ceererninnniinnne

(i) Non-Federal Share............ccccrusen
(b) Other Federal Operating
Expenditures .........cccoiricineiinncncnncneens
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .......ce....
Transfers to Affiliated/Other Party

(070711111111 (- T- - PR
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

Independent Expenditures
use Schedule E)........ccccceeeircercnnccinncnenne

oordinated Pag Expenditures

2 US.C. 1a(d
suse Schem )) ....................................

. Loan Repayments Made.............c.ccreverneaen

Loans Made...........ccccccerervoererniiicnes

(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees...........cc....
(c) Other Political Committees
(such as PACS).........cccccevmiieecrnscscnnnns

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements............cccccvecrerencrcersane

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i} Federal Share............ccoreeecviinnane

(ii) "Levin" Share
(b) Federal Election Activity Paid Entirely
With Federal Funds.................
{c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... >

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

T R T R T W
from Line 31)....ccimsceonrsmensesssssinssensss > i o O 0 O;
SrewreProwedime s wis

s Sl e ey S bonnd by el

L

_l

FEBAN026




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .......cccccerrerurnrures
34. Total Contribution Refunds
(from Line 28(d)).......cccvecrerunnuenne
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »

29020103645

L

FEGAN026



. SCHEDULE A (FEC Form 3X)

oy
o
w

2903810632

Use separate schedule(s)
for each category of the
Detailed Summary Page

ITEMIZED RECEIPTS

FOR LINE NUMBER:

|PAGE / OF /
(check only one)

R e

[ a7

16

Any information copied from such Reports and Slatem'enls may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First Mlddle itiaf) .
A. A&Q ) U \\‘ﬁ‘V\/\' (‘ Date of Receipt
Ma|||ng Add N s i
e _622 0. 6h45!u)d L. 4 rec//f_,_.__ O |
Cny State Zip Code
Hed th o) 7 3274 6
FEC ID number of contributing R
federal political committee.
- Name of Employer Occupation P
Haggon; Erofggaional SR v
Receipt For: Aggregate Year-to- Date v
Primary  [_] General e i
Other (specify) w
Full Na (Last Flrst Midd, /e lmt;%
B. 4 oberrt K Date of Receipt
Mailing Address
é-&of‘zie_.’fauode_ Road
State Zip Code
s hmmmd
FEC ID number of contributing
federal political committee.
Name of Employer . Occupation R
Hanson Sexvices Inc. | 2. (/i i M\nso('
Receipt For: Aggregate Year-to-Date ¥
B Primary D General T SN T .F’L‘, 08, T A TR
Other (specI'Y) v ' EL-M .isa:’-?.'-u Fraah ";5.-1 o.aﬁh i 0..':'.'....0..3
Full Name (Last, First, Middle Initial) —
C. 7P .5 %(/f J Date of Receipt
Ma|||ng Address J
/ 2 IS 0/7 eroKee
City | ) State Zip Code
LtaqwooA é 2‘0? Amount of Each Receipt this Period
FEC 'D number ot contributing é-é K R U T SRRy lf\":m\a -..mxg::éu-.-ﬁ. ¥ SRS SO = 'y
federal poﬂtical committee. k N G BB ‘h" i.‘;wﬁ'ﬁl-.'-:rfi.".z\ﬂiil'iw-ﬁaw&*ra&nﬁ’ﬁzﬁgualgfzg:;&.“..Q\-ﬁ.
Name of Employer Occupation
Hanscn Professional Services Inc. SA. v. P.

Receipt For:

: B Primary [ _] General

Other (specily) w

Aggregate Year-to-Date ¥

at o v L " £ % v

T
a«;m RLIPEREPREN, PP SR P w:wﬂQ:-ﬁgx:-O .'.h.oms :

"'i 37 (a T S, VO VL T O SR
SUBTOTAL of Receipts This Page (optional) 'S &;m, 2 e a o Jad 0 0. 0 9

[ el ) e "2 ‘
TOTAL This Period (last page this Iine.number only) > ‘L_ oo T ‘l.u_.:Qa _&

FE6AN026

'FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X) U \ hedul FOR LINE NUMBER: I PAGE / OF /
ITEMIZED DISBURSEMENTS ' ,ofee:‘:ﬁac':,:g?wem“,ﬁf) {check only one)
. Detailed Summary Page H 21b o8 ::b |:| igb

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
HANSON PROFESSIONAL SERVICES INC. PAC

Q3016 E

Full Name (Last, First, Middle Initial)

A Volukeers oo Sumiros
Mailing .AﬁSrgs Q) O'x 5 L'I 5 8 §

i “ , State Zip Code
500 ae€ield . 7 2705

Purposei of D|sbursgr3ent

'?ghhu(caul'f Mt Coc Federn | candelte | OI l
T Fohy Shumkos -
Office Sought: House Disbursement For:
Senate HFrimary D General
President Other (specify)
State: j: L District: \q M
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
Lostello or C/)AICZ/‘Q_SQ 3
Mailing Address
PO PBrx 34?5_0
City State Zip Code
RBe llevitle T pa22
Purpose of Dlsbursement JA
% Jd ld L#_,rq C4 | epustty bi)\'(bb .Br @&(a( cand Y Amount .of Each Dlsl.:rurser.nent thl.s.Per_n?d
2 fidate Naro $.! X s
JekRe F Coste (ln Ot ol 20000 0
Office Sought: P9 House Disbursement For:
Senate ' rimary [ ] General
Presudent Other (specify)
State: ﬁ’ Dlstnct [ 2 vy
Full Name (Last, First, Middle Initial)

C. _ Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Candidate Name

Category , :’r R EY T e LR, R S A T e :ac;wa:?:.-:-\t
. Type E L RN PPWCCL U S P HoamiRire “-"!-;{
Office Sought: - House Disbursement For:
Senale Primary D General
President Other (specify) vy
State: District:
SUBTOTAL of Disbursements This Page (optional) > - A 4 ;
TOTAL This Period (last page this line number only) > WY Q&QN o)o)!

FEBANO026 FEC Schedule B (Form 3X) Rev. 02/2003



NlB2€48

MY

()]

'SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE

[ o [/

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC. PAC

TOAN SOURCE Full Name (Last, First, Middle Initial) Election:
Primary
General

Mailing Address

Other (specify) y

i
i H o .. . iz
pIREr T R F e B A s T

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
s_ﬂ'- ':::‘.::F'\'-'.:I"'.!'!E!‘E!.‘i.!- ) :E';-'-. . ::il'e?:£:1:='. -7 e HENE L S 58 R P '.:'.-.-.}-..' oy = .s'_'e_‘:" '.‘.‘.'-‘:
i :
LTI MR PO, TR SIS, ORI SR WP I Mo G LIN et
Date incurred Secured:
3 n: TN

DYes D!\lo

; % (apr)

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Na_\me (Cast, First, Middle Initial)

Name of Employer

Maifing Address Occupation
Amount :‘ e
City State ZIP Code Guaranteed |
) 0utstanding: .- CTTT | L T LTI IR )
2. Full Name (Last, First, Middle Inifial) Name of Employer
~Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Cast, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount R o T )
City State ZIP Code Guaranteed _§
Outstanding: PIRSIEIVER TS s PP T PP P iy T
% Full Name (Last, rwst, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount R T i STl s e SRS R
City State ZIP Code Guaranteed %

0utstanding: LIS S e

e T s S o 2ac v

£3:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

> i

Dranelomanbioe® D o donad 1

Carry outstanding balance only to LINE 3, Schedule D, for this lIne. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO28

FEC Schedule C (Form 3X) Rev. 02/2003



29830103

SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE / OF /

{check only one)

FOR LINE NUMBER:
9
10

NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC. PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outslandmg Balance Begmmng Th|s Penod

“&.'s:s--.ml e Aoabe rediest b e

B. Full Name (Lasmrst. Middle Inﬁal) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (T’urpose):

Amount Incurred Th|s Penod
i_l:.'.-i.‘ﬁ."."hﬂs .._l ‘J .J.'q.l' L '..‘._-.' . :‘ FEx u‘ \Eh(i

u A ,. .
ihe e nmmePer s 5 gy’ e

Payment This Period

e e el
£ i

Outstandlng Balance at Close of Thls Perlod

R R

C. Full Name (Last, First, Middie Inﬁal) of Debtor or Creditor

Nature of Debt (T'-‘urpose):

Mailing Address

City State Zip Code

Outstanding Balance Beglnnlng Thls Period

3 W oig & T SR TR SRl 11

ot ndg P s den Frnnd Papedne. o ol M e g

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

T S i ] R By BRI T RARY BRI TR g RAR =:§ .;'{‘---’- T A T R e R A R e n'-'-‘w'wi'-?"-‘?ﬂ%
Borerefmcrnlemmef Ddowe e mepedt oo I8 sope B 8 JR TP DO Py e i Bl Thonr B E E Y TORIL [NV PR TES L U WO NG YU
£ o \‘F-“#.’,f:ﬁ‘!::‘—..,g
1) SUBTOTALS This Period This Page (optional) | 4 PR it |
2) TOTALS This Period (last page this line number only) | 2 - .,a:ma:,,., - el
TR 503

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccccerriniumsnerissnnns 4
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b ey v S 230 n2- B e L e oo S

FEGAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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290

SCHEDULE D (FEC Form 3X)

schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one)
Excluding Loans numbered line) 10

{Use separate

|PAGE_/ OF /

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Payment This Period

Outstanding Balance at Close of This Period

B. Full Name (Last, First, Middle InilTal) of Debtor or Creditor

Nature of Debt (Furpose):

Mailing Address

City State Zip Code

Amount Incurred Thls Penod

ﬁ A R il B o

Paymenl Th|s Period

B ow .
LTINS R

Outstanding Balance at Close of Thls Perlod

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L W ) W (] T ™ %r ]

Y Tocsnoas? Pkl 5

L PR, RS PERAS DR A
Amount Incurred This Period

Payment Thns Perlod

Outstanding Balance at Close of This Period

AR 1RIC

5 ot ¥ SRy W {5y W 1 e " ekt T ¥ (5 W 4T A R R ) B
B S N . S S S TS WO YL S [ Y .. (W NV, YU (O W .. | . diemedhore 2 roe s S af Tt e Vore fagord
. S = T 4 S O i 8 S g g
1) SUBTOTALS This Period This Page (optional). > Bocortto rerPoc s dhons sl s ot i ,O§
& W " v v £ W L 4
2) TOTALS This Period {last page this line number only) > s B s e e Dbl
] SR P S ST T Ty
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccoeeeeremecnesensenees 4 I S R ﬂ m !Qj
& ¥ ' Jhi aala | L L3
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > b e Tmar e e Trwnlosal Dca et &

H

FE6AN028

FEC Schedule D (Form 3X) Rev. 02/2003
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' Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this pdge to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
/ Postmarked,(R/C)
A USPS Registered/Certified Q/
6/19/01
. Postmarked
USPS Priority Mail
Delivery Confirmation™ or Signature Confirmation™ Label
Postmarked
USPS Express Mail
- -Postmark-lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): .

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from.Senate Public-Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
PREPARER | DATE PREPARED

(3/2005)




